Congenital unilateral absence of a pulmonary artery is a rare condition. Pool, Vogel, and Blount (1962), in a review of the English published material, collected 98 cases and described 4 of their own. Of this group 23 were proven examples of absence of the left pulmonary artery. Oakley, Glick, and McCredie (1963) described a further case, and Sherrick, Kincaid, and DuShane (1962) encountered 8 examples. This condition is uncommon as an isolated anomaly, and is most frequently seen in conjunction with the tetralogy of Fallot, but may also be associated with atrial and ventricular septal defects, and less commonly with patent ductus arteriosus. Apparently unilateral absence of the left pulmonary artery has not been reported in association with a coarctation of the right pulmonary artery.
Cine-angiography from the right ventricle and main pulmonary and right pulmonary arteries showed a very dilated main pulmonary artery and a coarctation of the right pulmonary artery close to its site of origin from the main pulmonary artery. The left pulmonary artery and its branches failed to fill, but in the aortic phase some dye was visualized in small vessels of the left lung. These vessels were presumably filled from bronchial collaterals.
There was a consistent reflux of dye from the main pulmonary artery into the right ventricle due to pulmonary incompetence.
Single plane angiograms (Fig. 5) (Gay et al., 1963) . The condition may give rise to severe pulmonary arterial hypertension. Coarctation of a pulmonary artery has not been described in association with congenital absence of the other pulmonary artery. In the absence of confirmation at necropsy, it is remotely possible that the failure to demonstrate blood supply to the left lung angiographically may be due to a superimposed thrombus on the pre-existing coarctation of the origin of the left pulmonary artery. However, the absence of any previous episode of chest pain or hemoptysis and the disparity in size between the two lung fields make this possibility unlikely.
Pool et al. found pulmonary hypertension in 19 per cent of cases of isolated unilateral absence of a pulmonary artery and in 88 per cent of those patients with a shunt in addition. They postulated that increased pulmonary blood flow from the time of birth was an important factor in the development of pulmonary hypertension. This case demonstrates that coarctation of the opposite pulmonary artery in the absence of a shunt may be another cause of pulmonary hypertension in cases of unilateral absence of the pulmonary artery. Summary A case is described of congenital unilateral absence of the left pulmonary artery with pulmonary hypertension due to an associated congenital coarctation of the right pulmonary artery in a man aged 41 years. 
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